
 
 

Ride for Cause...Let’s End Diabetes  
Registration and COVID-19 Waiver Form  

July 31, 2021  
  
I know that participating in a bike ride is a potentially hazardous activity.  I should not  
enter unless I am medically able and properly trained.  I assume all risks associated with  
participating in this event including, but not limited to: falls, contact with other participants,  
and the effects of the weather and traffic, all such risks being known and appreciated by me.    
Having read this waiver and knowing these facts and in consideration of your accepting my  
entry to participate in The Ride for Cause Charity Motorcycle Ride (herein after the “Event”)  
to be held on July 31st, 2021, in Saskatchewan, Canada, I, intending to be legally bound, do 
hereby for myself, my heirs, my executors and administrators agree as follows:    
  
1. I do waive and forever release any and all rights and claims for any damages and liabilities of  
any kind arising out of my participation in the Event against all persons, entities and agencies  
involved with promoting and holding the Event.    
  
2. I assume the risk of all bodily injuries, including death, resulting there from, and personal  
injuries to me and damage to and loss of my property, including loss of use thereof and any  
other indirect or consequential damages, resulting directly or indirectly, wholly or in part,  
from my participation in the Event and while traveling to and from the Event.    
  
3. I hereby agree, for myself and/or for a minor under the age of eighteen for whom I am  
signing, to indemnify, defend, and hold the entities named above harmless from and against  
any and all claims, liabilities, losses and damages, costs, expenses (including attorney’s fees)  
judgments and penalties arising out of any of my, and or said minors, acts or omissions to  
act.    
  
  
  
 

  
  



4. I understand that the Event reserves the right to use any and all participant’s names and/or  
likeness with regard to promotional and/or advertising materials  
  
  
5. I understand that all entry fees are non‐refundable.  
*Required  
  
Rider Name * ________________________________________  
  
Passenger Name ________________________________________  
  
Email * ________________________________________  
  
Phone number * ________________________________________  
  
Today's Date * ________________________________________  
  
  
  
Under 19:   
  
Rider Name:  ________________________________________  
  
Date: ________________________________________   
  
Parent Name:  ________________________________________  
  
Parent Signature: ________________________________________  

  
 

 
 

 

Covid Participation Waiver  
  

  

In consideration of the  (“DC”) at (SMC – Ride For Cause...Let’s End Diabetes) on (July 31st, 
2021),   
I __________________________ , agree that I am participating in today’s event at my own my 
own risk.  I acknowledge that I am aware of all the risks inherent in this role associated with 
COVID-19  and certify that I have not been otherwise informed by any physician and know of no 
restrictions imposed on me by my own physician that would in any way prevent me from 
actively participating in this role.  
  



Further in consideration of being permitted to participate I, on behalf of myself, my successors 
in interest, heirs, assigns and representatives, hereby fully release and agree to hold 
harmless Diabetes Canada, as well as their respective affiliates, officers, directors, trustees, 
agents, employees and representatives, successors and assigns, of and from any liability, claims, 
damages or causes of action for any reason, even as a result of negligence by the DC or that of 
any one acting on their behalf, including without limiting the generality of the following: death, 
bodily injury, property damage, or any other loss, or inconvenience whatsoever, suffered by me 
at any time hereafter occurring as a result of my voluntary participation in this program. I also 
agree that if I should contract COVID-19, that I release DC from any and all liability associated 
with this virus and its effects.  
  
  
  
Date: __________Signature: ____________________________________  
  
  
  

Name     
  

Address    
  

    
  

Phone    
  

Email    
  

  
  
 


